@1/29/2818 18:33 EP1BZ247456 BAKER LaW FIRM PC PAGE B82/05

20b@ ELECTION CYCLE _ Delbort Hosoamann

SUS-ME [ . SECRETARY OF STATE
Candidate and Political Committees’
REFPORT OF RECEIPTS AND DISBURSEMENTS:

Candidate’s Nama__ A o de  5a o .

Full Address _ 24 Do/ n oo ﬁ?mg.-% Pt sl

Telephone _£97, Sav, 2497 (Fax) oo 83w, ?vrﬁ——r!—ll IE ipE itk
E-mail = Mesicidinuiod A
Office Sought_#Cep, D, /4 Dy Political Party ﬁr.dm-:.,
D Chuck here if abova I rlllfqnent from previous report
TIYPE OF REPORT ,
“u_January 28, 2010 Annual Report (Jsnuary 1, 2009, through Dacerber 31, 2009)...............All Candidates and

Political Committees

Termination Report (Candidate will no longer accept cortributions or make campaign  Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) @hligations

| !%QEI&HI
{1} Pre-Election raports are mandatory, sven if no contributions or expenditures have occurred. In such case, the candidate
shail submit a report indicating “0" {Zero) for total amount of reported contributions and expenditures dusing thia period,

(2) Until 8 Candidate flles a Til'lﬂil'litl:lm Report, annual and perigdic reports must still be filed in accordance with Miss, Code
ann. § 231507 {h) (i) and (i) .

{3 The municipal clork must be in ; | recelpt of the required reports by 5:00 p.m, on the reporting day. If the deadline falls
on a weekand or a holiday, the bifice must be in actual receipt of the requirsd reports by 5:00 p.m. on the firat working day
before the deadline. Faxed rapbris are a ble,

FI.:EPORT'ED CONTRIBUTIONS AND DISBURSEMENTS

| S . Galendar
| {iternized + non-itemized) This Pariod i todese

Total amount of contributions S-I} EX - = § 282w 7 8§ 387w 7y
Totalamountufdisbumenfsg;;‘,s-?:'_:i 3 ISz, 32 3 35&£2.323

Total amount of cash on hand $ 29 7227 v

d to the best of my knowiedge and beliet it is true, sccurate, and complete.

222 2o e
Dats

I certify that I have examined D‘l&

élgﬂlﬁil‘ﬁ of Candidate

Authnrity: Refor to Mise, Code Ann §21.158.80 T2) ok ceq. for stabutory requirements,
Penalties: Fallure to submit reguired rlrpmi or faifure 10 submit reports m accordance with statutory duadiings, or failure to aubmbt valid reports shall
rosult in fines of $30 per day andior prosecltion In accordance with Miss. Code Ann. §§ 25-15-811 and 213 (1872).

SEND TO: 1.Candidates for stattwide, state district, muJti-county and all legislative offices should return Form to
Seeretaty of State, Eloctions Division, P.Q. Box 136, Jackeon, MS 39205 or fax to 601-359-1499 or
601-576-2819, I
2, Candidates for countywide and county district offices should return forms to their county Clreuit Clerk,

|
|
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- Name of Gandidate or Committes 5"‘-‘*’: Pl ali
r
Reporting pericd 7/ <7 through 7 2/37/0 9
A Gource: [DFCorporation [OPAC O individual o Loan Dats Amount of each
0 Other (plesse specify) (Mo., Day, Year) ﬂi:m
Full nerme =
- COrmcpmasT Lrzwd |®eoo.on
Malling Address
ng 1280 Jobh,. E L B2 7 117167 |* 200, 0
cnv.m}nﬁum ) % ’ 3
A . a 7, o A s We3-2838 —
Name of Employsr | [] =
Oegupation (Requrired) to-d
u AW:. § g0 oo
B, Source: OCorporstion B PAC O Individual 0 Loan Date Amount of gagh
D Other (please specity) {Mo., Dy, Yes) mgm
Full mama )
s
Wy bae £ 172123 1% 250 0w
Mailing Addruss
702 _Su B Sy re 122198 |° 5o, 00
:m.sgzlpcm 5
Conthony Ve, AR 727/ P10 — ! —
Name of Employer (Required) T 5
Oecupation (Raguired) —
- R
€ Source: O Corporation & PAC O Individusl 0 Lsan Bl Amount of sach
0 Other (plaase specify) (Mo., Day, Year) thlr:‘:::;:d
¥l.l||i'-'l'll
AVcor SIep, REyewras o sme e | 2172121 | 500, 0o
Address
3 Fo Faue?4 SA -
Chy, &tata, Zip Code ]
loid e Sz S iy
Wama of Employer wired) / ! 5
Ocoupation (Required) =
00 mgem $ oo, ot
0. Source: L Corporation & PAC O individual O Loan Date Amount of each
O Other {please specify) (Mo., Day, Year) mmﬁfm
Fuil name
E(ECrm e Pom ER Micns, orc mit syur-anc | 255122 |$ $o0. ao
Mailing Addreas
City, Gtate. Zip Code 2
K. e/erar, s 358 —I I |
Name of Employar (Requifed) il s
Occupation (Required) _Aﬁ:rlﬂt:H 5
yoar-to-date | > o 1 =

3504-05
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Name of Candidate or Committee Bn'ﬁ'#r 2 arre,
Reporting period_/7 9 /&9 through 72/ 30/0%
A source: [ Corporation OPAC [Iindividual O Loan Date Amount of aach
racaipt
_ xOther (please specity) 4 & < (Mo., Day, Ye2r) | inis period
Full name $
GEDRE,A FAC 1K1 Fonlawcia e MEM T oS e Yo% SSfpde
Magliing Address J / &
_Ge B 1210 _ S
City, State, Zip Code - ' ' $
At iy A BLaE82 - /12?0 S et
Name of Employor (Required) . 3
Occupation (Required) ,::unun:lh $2¢ce.c>
B Source: OCorporation & PAG U Individual O Loan Dlt!-_ Amount of each
receipt
" O Other (please specify) (Mo, Day, Year) | .0 neriod
ull name
/
AT 4T s Fol)Tich AeFio) Commm 2.12 129 §Tes sy
Mailing Addreas ]
1?5 € CxpPrTRe ST, R 70 — ] —
City, State, Zip Code $
T hcAscwt, »m & 3%2e, —
‘Name of Employer (Required) f J 1
Occupalion (Required) v:fwﬂimh e
C.8curce: (I Corporafion & PAC O Individual 0O Loan e * Amount of each
O Other [please specHy) (Mo., Day, Year) m;: ’?..'.:ﬁ-t;d
Full name
A FomigR € dAc 'z 122123 |? v oo, oo
ADOrwEs ]
2995 N, BEresy By i
Chty, 5tata, Zip Cooe ) y 3
GVLFFeoR)”, mg 39592 - w029 il
Kame of Employer (Requirsd) '3 $
Ocoupation (Required] r:.gwgn:n Swoe. aa
D.8curce: (] Corporation ¢ PAC [ Individual O Loan Date Amaunt of each
. [ Othar {pisase specify) (Mo, Day, Year) m:?ﬂ:d
Fall
M:hu‘g-_ Pt /2. 178183 |§ seo, e
Malling Addraas
_IAEBD Rk Oades D Sj Bleo —I—1_ |3
City, State, Zip Code B '
£ > 39232~ Javy e g
Name of Empiayer | ]
I__I1__ |3
Oceupation (Reguired) ymﬁ-;rm § Saf.aom
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Page 4 of _/
Name of Candidate or Committee =t rmy Mg ik
Reporting peticd ___//» /@9 through __ <~ 2/%: /¢ 3
A Full name 2 Date Amount of aach
—~ e A Creo X Niadgel Tonw s | (Mo Day, Yeur) | disburssment this perioa
”M;j? ¥ i'gra3
O, Ko x Y199 2o, oo
Gity, Statw, Zip Cods [
1.':3’./-.;!' ms 3%<3¢ — '
Purpcae of Diabu (Optonai) Aggrogete
Year-to-date £ 00, en
B. Fuli rulrl:u Date Amount of each
hEY, Aevee oo Canf’ {Mo., Day, Year} | disbursement this period
Walling Address - -
F. =, Eev S4D Calr le O, e
Gity, Starte, Zip Codo )
& rm — o™y T Sewrz — ! ——
Purpese of Disbursement (Dptional) Aggregate .
Year-to-date S®. a&w
C. Full nama Date Amount of each
Ak, 4 Iz (Mo., Day, Yaar) | disbursement this pariod
WaTing Adanes /122 =g |5 o, wo
fe A
e X 55e? 5 6% | Jori v 9
City, State_Zip Code ¥ o =
Brsmn 5 B0y /2 129 F.
Purposa of Disbursement [Optionsl)
vAgoregate $ 2e3.92
D. Full iame
Date Amount of each
___4-..4-;_. G e i (Mo., Day, Year) | disbursement this periog
Mailing Address -
207) £, Geud SA LI |7 w9 oo
City, State, Zip Gode s ! o9 |3 /78G.50
i-;:a-- :n:sn 29,92 ' g e §o, -
Pumose ursmmant ona
Aggregate |5
_ Year-o-date 225, 75
& Full namo Date Amount of sach
(Mo., Day, Year) | disbursemsant this period
b $
City, Glate, Zip Gode 5
R
Purpote of Dishursament (Optional) Aggregate [
e Yoarto.date
F. Full namo Cate Amount of each
{(Mo., Day, Year) | disbursement this period
Mailing Aodrese 5
— e S
Thy, Stair, Zip Cods 5
Purpose of Disbursament (Optional) Aggregate b
Yearto-date

S504-D6




